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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTOB75 


CLAIMS AS FILED - PART I 


(Gcftann2) 


SMALL ENTITY 


OTHER THAN 
OR SMALL ENTITY 


FOR 

NUMBER FEED 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 116(4)) 


TOTAL CLAIMS 
(37 CFR 1.18(eJ) 


i30 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


* 3 « 


MULTIPLE DEPENDENT CLAIM PRESENT 

{37 CFR 1*1S(4» 


• ff the aTference En column 1 1s less than rero, enter V In column 2. 
CLAIMS AS AMENDED - PART II 


6 Izf/tiC^ «0*mm1) (Column 2) <CeJumn3) 

OMENTA | 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

07CF*U*B» 


Minus 


m 



• ^ 

Minus 


m 

FIRST PRESENTATION 05 MULTPIE DEPBCDEMT CLAIM {STCFRIJSCdJ) 


(Ootumnl) (Column 2) (Column 3) 

IENDMENTB I 


CLAIMS 
- REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAD FOR 

PRESENT 
EXTRA 

Total 
orcni.i«&B 


Minus 





Minus 



* 

j Ff^ffiESENTATlON OF MULTTPiEDEPENOEWT CLAIM (37CFR 1.1€<d»/ 

(Column 1) (Column 2) (Column 3) 

| AMENDMENT C I 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

• 

Minus 


a 


• 



8 

WEST PRESENTATION OF MULTIPLE OEPPOEWT CLAIM (S7 CFR 1.18(4) 


RATE 

FEE 


RATE 

FEE 


S 

OR 



X S B 


OR 

X * • 


X s » 


OR 

X $ • 


♦ $ | B 


OR 

♦ $ « 


TOTAL 


OR 

TOTAL 


SMALL E 

•NITTY 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

x a o 


OR 

x$ « 


X $ • 


OR 

x s g 


+, i * 


OR 

♦ I u 


TOTAL 
ADLTL FEE 


OR 

TOTAL 
ADD! FEE 







RATE 

ADDI- 
TIONAL 

FEE 


RATE 

ADDI- 
TIONAL 
FEE 

XS • 

i 

OR 

X % * 


xi b| ! • 


OR 

x« • 


♦ t 

/ 

OR 


N 

TOTAL 
ADLTL FEE 

-4- 

OR 

TOTAL 
A001FHE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

xs ■ 


OR 

X$ ■ 


X s » 


OR 

X $ • 


♦s 


OR 

♦ t 


TOTAL 
AOOt FEE 


OR 

TOTAL 
ADOtFEE 








• tf the entry tn column lis toss than the entry in ccitumn2,wrtte Vincciumna 
*• If the "Highest Number Previously Paid For* IN THIS SPACE Is less than 20, enter *20*. 
— fthe "HJghert Number Prevfoucfy Paid For IN THIS SPACE Is lesa than* enter ^ar. 
TTteWicsi Number PnMtausfrPatt For* <T^ 


rhta collection of tnformafen ta required by 37 CFR 11& The Into/maton Is required to obtain or retain a benent by the pubBc *rOcirb to fie (and by the 
LJSPTO to piDOeas) an appsoalkai Com^ 
WudtaQathatnApreparti^ 
mth»«nnurt of Brnaw require to cornier 

a*Tiade^<^ Boxl^Atondna. VA 22313-1451 DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADORESS. SEND TO: CorrfrfestenarforrWatsts, PXX Box 


tf you need «ssttaooe la eompfeUv the torn, caB1-600fTO*81B9 end select option Z 


